Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



FEB. 11,2005 4:39P

M SCAG

APPLICATION FOR
FEDERAL ASSISTANCE

NO. 0600

P.

2

OMB Approval No 0348-0043

2, OATE SUBMITTED Apr.  ildentifier

1, TYPE OF SUBMISSION

Application
O Construction

J Non-Construction

Preapplication
Q Construction

X Non-Construction

3. DATE RECEIVED BY STATE State Application ldentifisr

4. DATE RECEIVED BY AGENCY Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Southem Callfornia Association of Governments

Organizational Unit:
Regional Planning Agency

Address (give city, county, state and zip code);

818 W. 7™ Street 12™ Floor
Los Angeles, CA
90017-3435

this application (give area code)
Mr. Charles Wagner
213-236-1817

Name and telephone of the perzon to be contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

9 5

-2 4

8. TYPE OF APPLICATION

X New

Q Continvation

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award
D. Decrease Duration

B. Decrease Award  C. Increase Duration

E. Other (specify):

A. State H. Independent School Dist.
8 8 4 9 8. County l
C. Municipal J. Private University
D. Township K. Indian Tribe
D Revision E. 'n‘erstate L. Individual

F. (ntermunicipal M. Profit Organization

7. TYPE OF ARPLICANT: (enter appropriate letter in box)

N

State Contralled Institution of Higher Leaming

G. Special Disirict, N. Other (Specify): Jaint Powers Authority

9. NAME OF FEDERAL AGENCY:

Faderal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NO.

TITLE: AIRPORT IMPRCVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (clties, countles, states, ete.):

Counties of Los Angsles, Orange, Ventura, Riverside,

Perform regional aviation system planning,
Phase | work for the 2007 Regional Transpo
{airport capacity analysis and aviation econpmic impact
study), and collect and update aviation data.

Including
tion Plan,

-

San Bernardine and Imperial RECE: ‘V ED
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: e 1

Start Date Ending Date | a. Applicant b. Project _ Pl 4

10/01/05 09/30/06 | 24 N/A '

STATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16,15 APFLICATION SUBJECT T0 REVIEW BY STATE EXECUTIVE ORDER 12372-PREEESST —
a. Federal 500,000 YES! THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
$500, STATE EXEGUTIVE ORDER 12372 PROCESS FOR REVIEW ON :
b, Applicant ] (
PP $26,316 osre_2./ 1/ ,/ 0.5
¢. State o0 | b-no. [ procramisNoT coverED BYE.0. 12372
d. Logal 00 [d OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
) .00

f. Program Income 00 17. 15 THE APPLICANT DELINQUENT ON ANY FEOERAL DEST?
9. TOTAL $526,316 Q Yes, If "Yas’, attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS/ TION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HA
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THEZFHLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTAN

& BEEN DULY
CE 1S AWARDED

a.  Typed Name of ;
Mark Pisano

d. Signatura of&utharize

Previous Editions Not Usable

Prascribad by OMB G

/ b. Title ¢. Telephode
/ mwtwo Diractor (213) 226-1800
I ¢. Date Signed

Standard Faé 124 (REV 4-88)

lrcular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 19, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

fj Construction
[J Non-Construction

M construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

{Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

County of Imperial Rﬁgggment:
Organizational DUNS: Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1099 Airport Road Prefix: First Name:
Mr. Stephen
City: | Middle Name
Imperial
County: Last Name
Imperial Birdsall
State: Zip Code Suffix:
CA 92251
Country: Email:
USA stephenbirdsall@imperialcounty.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9])5)-[][0]fo]lo][o]2][4] (760) 355-7944 (760) 355-2485
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New [ continuation [ Revision C.
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9-{][o][e]
TITLE (Name of Program):
Airport improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Imperial County Airport FY 2005 Entitlement Grant Application

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Imperial, CA / Imperial County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
02/05 09/30/06 #51 151
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal &3 A a. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - YeS. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A = =53 - PROCESS FOR REVIEW ON
I\ 716"
c. State 5 WL B YE al ) v DATE: February 2005
r— ¢
d. Local 3 F EB 1 1 2005 . b. No. (I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A Ff OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE AL “ FOR REVIEW
f. Program Income S CLEARING HOUSE] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
9. TOTAL d 1,052,632 [ Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

£

ﬁreﬁx First Name Middle Name
r. tephen
Last Name Suffix
Birdsall
b. Title ic. Telephone Number (give area code)
Airport Director e (760) 482-4314
d. Signature of Authorized Representa ) e. Date Signed
g p g ’%M Or_

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Feb 11 05 10:40a SEDD

APPLICATION FOR

5308234142 p.3

FEDERAL ASSISTANCE
2. DATE SUBMITTED Applicant (dentifier
1. TYPE QOF SUBMISSION
— 3 DATE REGEIVED BY &TATL Etate Application 'gontiiar
Ap.,...cation Preapplication _
. K 4, DATE RCCCIVED BY FEDERAL AGENCY Fodaral Identifier
Construction Construction
X Non-Construction Non-Construction

5. APPLICATION INFORMATION

Legal Name
SIERRA ECONOMIC DEVELOPMENT DISTRICT

Grganization UNI.

Address (giva city, county, state, and Zip code):
560 WALL STREET STE F

PLACER COUNTY

AUBURN CA 95603

Nama and telephone number of the parson to be contacted on matters invelving
this application (give area codo)

ELIZABETH RILEY, (530) 823-4703

6. EMPLOYER IDENTIFICATION NUMBER (EIN)
94-1705043

7. TYPE OF APPLICANT (snter appropriste letter Inbax)  [N]

8. TYPE OF APPLICATION
[ INew [X ] Continuation [ ]Revision

If Ravision, enter appropriata lettor(s) in box(s)
A. Increase Award B. Decrease Award
C. increase Duration D. Decreasa Duration

Other (speciy)

A. Stato H. Indcpendent School Dist,

B. County I.  State Controlled Institution of Higher Learning
C. Munidipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) EDD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER 11-302

\ —

5. NAME OF FEDERAL AGENCY

ECONOMIC DEVELOPMENT ADMINISTRATION

12. AREAS AFFECTED BY PROJECT
(cities, counties, states, etc.)

EL DORADO, NEVADA, PLACER &
SIERRA COUNTIES

11. DESCRIPTIVE TITLE OF APPLICATION PROJECT:

ECONOMIC DEVELOPMENT PLANNING PROGRAM

14, CONGRESSIONAL DISYRICTS OF:

o

~T

DUSE

13. PROPOSED PROJECT:
Start Date Ending Date a. Appilcant b, Projoct

4/1/2005 3/31/2008 JOHN DOOLITTLE 4 | JOHN DOOLITTLE 4
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY 9TATE EXECUTIVE
a. Federal 8 76,000 |orper 12372 PROCESS?
b. Applicant 5, VES THIS PRCAPPLICATION/APFLICATION WAS MADE AVAILADLE TO THE ShAZE.
c. State EXECUTIVE ORDLR 12372 PROCESS FOR REVIEW ON: R E C E, v E
d. Local $ 25,333 patc 3/4/2005 [
e. Other b.NO: [ ] PROGRAM IS NOT COVERED BV E.0, 12372 FEB 11 200
f. Program Income [ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
g. TOTAL $ 101,333 [17.13 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT? EARING H(

[ ] Yen If"Yes" sflach and explanation 1 X No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE ANO CORRECT. THE DOCUMENT

MAS BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APLICANT Wikl COMPLY WITH THE ATTACHED

AS~"RANCES IF THE ASSISTANCE IS AWARDED
. ,6d Name of Authorized Roprosentative b. Titte ¢, Telophana numbar
ELIZABETH RILEY PRESIDENT (530) 823-4703

d. Signature fo Authorizod Representalive .. _

e. Dale Signed

s o S
7L E e pite S

2-1E-0 5
Glandard Form 424 (rav 4-88)

Prasaibed by omb Circular A - 102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED
February 2, 2005

Applicant |dentifier

Application Pre-application

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

LI construction Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

£ Non-Construction .t Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Central Sierra Economic Development District Depgrtment:
Organizational DUNS: Division:
157658485 ,
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
53 West Bradford, Suite 200 Prefix: First Name:
Mr. Larry
City: Middle Name
Sonora
County: | ast Name
Tuolumne Busby
State: Zip Code Suffix:
CA 95370
Country: Email:
cspc@mlode.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@ 209-532-8960 209-532-7599

8. TYPE OF APPLICATION:

i New {4 continuation 1! Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

B, K

Other (specify)
Economic Development District

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| [1]-B][e]o]
TITLE (Name of Program):
Public Works

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of the Tuolumne Bypass

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Tuolumne County and Tuclumne Rancheria

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
June 1, 2005 October 31, 2005

a. Applicant b. Project
19 ng

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

3t}

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 .
. Iy ”—'@En g g 2497752 a.Yes. ¥ AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant e ‘ | V t U 271628 ° PROCESS FOR REVIEW ON
c. State $ R DATE: February 2, 2005
FER 112005

d. Local $ A b. No. i|'§ PROGRAM IS NOT COVERED BY E. O. 12372
w .

e. Other STATE CREEARING HOUSE . i SSRPECE)\?IE\/}VM HAS NOT BEEN SELECTED BY STATE

f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Uy VA

g. TOTAL i 2,775,280 {Fyes If "Yes" attach an explanation. ’ Y No

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Executive Director 4

a. Authorized Representative
meﬁx First Name Middle Name
r. Larry
Last Name ISuffix
Busby
b. Title c. Telephone Number (give area code)

209-532-8960

d. Signature of Authofizg@’Repregentative
25\ &

e. Date Signed
February 2, 2005

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No, 0348-0043

2. DATE SUBMITTED
January 3, 2005

Applicant Identifier

City of Guadalupé

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Preapplication i
[;p] Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-Construction E Non-Construction
5. APPLICANT INFORMATION .
Legal Name: Organizational Unit:

Police & Fire Department

Address (give cily, county, State, and zip code):
918 Obispo St.

Guadalupe CA 93434
County: Santa Barbara .

Name and telephone number of person to be contacted on matters invoivinT

this application (gﬁve area cods) :
Carmon Johnson )

(805) 343-1340 Ext 120

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(- itiiy

8. TYPE OF APPLICATION:
- Xl New

If Ravision, enter appropriaté letter(s) in boi(es) ]

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

[[] Revision

10

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University )
D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit ,Organizaﬁon
G. Special District  N. Other (Specify)

9, NAME OF FEDERAL AGENCY: A
United States Department of Agriculture

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1fo]—[71]6 6]

City of Guadalupe

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stales, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Purchase of Fire Department Truck and

Police vehicle

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:- -
Start Date. Ending Date a. Applicant . : b. Project
July 1 ‘Dec 30 City of Guadalupe Emergency Respond Vehicles
15. ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal - $ - & ’
: 30,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant . 1$ 25,200 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
[ — PROCESS FOR REVIEW ON:
c. State 1% 20 i
| | RECEIVED pATE
d.Local : $ w
FER 1 1 2005 b. No. [] PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other R ' 3$ Rl [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ ’ FOR REVIEW.

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 08 :
A : : 56,000 0" []Yes 1f"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ALL DATA IN THIS APPL!CA“O“IPREAPPLICA’"ON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative

|_Cayblyn Galloway=Cooper

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.
: b. Title -

c. Telephone Number

(805) 343=1340 ext 101

Caroly
d.Si@\éu}y/epf Authorized Representative

Cityv Administrator

“le. Date Signed 1 /3 1 /05

Previous Edition Usable
Authorized for Local Reproduction

~Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



02/11/2005 FRI 11:16 FAX 5305277451

USDA REDBLUFF

@oo2

Version 7103

APPLICATION FOR

FEDERAL ASSISTANCE §.eD&Te SUBMITTED Applicant [dentifie -

1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Siale Application denifier
Application Pre-app!icalion

12 Construction — Construction

D Non-Construction

4. DATE R/ l{___l)(ED B\C FEDﬁﬂAL AGENCY
o —

Federal identifler
£udd

Vi Nen-Construction
5. APPLICANT INFORMATION -

Legal Name:

Organizalional Unit:

Counlry:
United States

. Depanmen
Glenn Caunty Office of Education Glenn Co Gounty Office of Education
Organizational DUNS; R E C E V F D Division:
10-0009943
Address: Name and telephone number of perso 1 to he contacted on matters
Street: invalving this application (give area ¢ de)

FEB 2 1 2005 Prefix: First Name:
525 West Sycamore Street ) Ms, Joni
City: Middle Name
Wiows STATE CLEARING HOUSE Kay -
County: Last Name
Glenn Samples
Slale: i Zlp Code Suffix:
Califoring 95988 Dr.
Email:

jsamples@glenncoe.arg

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BE-ERERER

Phane Number (give area code) Fe ¢ Number (give arsa code)
530-934-6575 | 52 -934-6576

8. TYPE OF APPLICATION:

¥ New 7"} Continuation
[F Revision, enter appropriale letler(s) in box(es)
(See back of form for descriplion of letters.) D D

Olher (spacily)

™ Revision

7. TYPE OF APPLICANT: (See back of ‘orm for Application Types)

N

Other (specify)
County Office of Education

9. NAME OF FEDERAL AGENCY:
U.S, Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Nams of Program):
Community Facilities Loan

1 (a1~ [el6]

11. DESCRIPTIVE TITLE OF APPLICAI T8 PROJEGT:

Purchase approximately 22,000 square ' yot, two story bullding with 86 |
parking spaces 1o consolidate current st ff in multiply rentals, some of
which are sgheduled for dermolitian in Ju ¢ 2005, with others having their
lease terminale in 2008. .

Glenn County, California

12, AREAS AFFECTED BY PROJECT (Cities, Countias, Stales, efc.)!

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTR]CTS OF;

Start Dale: Ending Date: 2. Applicant b. roject
Wally Herger

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO RE 1IEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .

a. Federsl 3 w Ves, 7 THIS FREAPPLICATION/AF SLICATION WAS MADE

2,500,000 8. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant % o PROCESS FOR REVIEW O |

¢. Slate S R DATE. 2-8-05

d. Local g Rl b. No, 7] PROGRAM IS NOT COVER iD BY E. 0. 12372

e. Other g kd {1 ORPROGRAM HAS NOT B iEN SELECTED BY STATE

-~ . FOR REVIEW
f. Program Income 3 w 17. 1S THE APPLICANT DELINQUENT N ANY FEDERAL DERBT?
" O
g TOTAL iS 2,500,000 [ Yes If “Yes" anach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRU £ IAND CORRECT, TRE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT NILL COMPLY WITH THE

E{eﬁ( First Name Middle Name
S Joni Kay
Last Name . Sullix
Samples or.
b, Thle c. Telephone Number (giv srea code)
Superinjeadent 530-834-6575
epresentalive . Date
X (et 7'/?’7“ 0.5

PreviousAdition Usabla
Authorized for Local Revroduction

¢ tandzrd Form 424 {Rev.8-2003)
Pr 1seribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE
2-8-05

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ffj Construction E] Construction

Non-Construction

¥ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

United States

Legal Name: Organizational Unit:
) . Department:
Glenn County Office of Education Glepnn County Office of Education
Organizational DUNS: Division:
10-0009943
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
525 West Sycamore Street Ms. Joni
City: Middle Name
Willows Kay
County: Last Name
Glenn Samples
State: Zip Code Suffix:
Califorina 95988 Dr.
Country: Email:

jsamples@glenncoe.ory

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

li4]-EJPlblR 7 ]5]3]

Phone Number (give area code) Fax Number (give area code)
530-934-6575 530-934-6576

8. TYPE OF APPLICATION:

¥V New '] continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

N

Other (specify)
County Office of Education

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](a]-[]le]le]
TITLE (Name of Program):
Community Facilities Loan

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Purchase approximately 22,000 square foot, two story building with 96
parking spaces to consolidate current staff in multiply rentals, some of
which are scheduled for demolition in July 2005, with others having their
lease terminate in 2008.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Glenn County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Wally Herger
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S » a. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
2,500,000 - - 165 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
RECEIVED
c. State b UG S b T W= o DATE: 2-8-05
00 y S
d. Local FﬁEB 1 0 2000 . b. No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R 77 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
N AL AFUNG HOLSE — FORREVIEW
f. Program Income | ol ATl CLEARTINGT R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL s 2,500,000 I Yes If “Yes" attach an explanation. 1 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

m'efix First Name Middle Name

s. Joni Kay

Last Name Suffix

Samples Dr.

b. Title c. Telephone Number (give area code)
Superintprdgnt 530-934-6575

d. Signafure

Aut})orizwfresentative
M &
jon Usable” 7 7

r Local Reoroduction

e. Date Sj ne<y
/)04
r—/ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction f—j Construction

Non-Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Depart t:
San Jose State University Foundation M%%i L”;ﬁgmg Marine Laboratories
Organizational DUNS: Division:
05-682-0715
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
210 North Fourth Street, 4th Floor Dr. Kenneth
City: Middle Name
San Jose
County: Last Name
Santa Clara Coale
State: | Zip Code Suffix:
California 95112-5569
Country: Email:
U.SA. coale@miml.calstate.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bll)-Ele)k )]

Phone Number (give area code) Fax Number (give area code)

(831) 771-4406 (831) 632-4403

8. TYPE OF APPLICATION:

I New #| continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

Il Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

O
(Other (specify)

9. NAME OF FEDERAL AGENCY:
Dept. of Commerce, NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Coastal Services Center

NESAEE

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

The California State University Center for Integrative Coastal Ocean
Research

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

8/1/05 7/31/06 16 16

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o (& THIS PREAPPLICATION/APPLICATION WAS MADE
2,402,317 a. Yes. 2
402317 _ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant f:$r‘ E ‘V ED . PROCESS FOR REVIEW ON
o Stale Tt = o DATE: 2/4/05
oot

d. Local F@B T ¢ /UUd e b No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 e = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~TATE.CLEARING HOUSE - _FOR REVIEW
f. Program Income | ¥ 17" | R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00 or

g TOTAL i 2,402,317 lves If "Yes" attach an explanation. Zl No

IATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Brefix First Name Middle Name

r. Pamela C.

Last Name ISuffix

Stacks

b. Title . Telephone Number (give area code)
Interim AVP Graduate Studies and Research 4 (408) 924-2427 ,

" s
id. Signature of Authorized Representatife J /K C/' @74?/%4’/,
T Znng D

le. Date Signed Z_/7//;} S,_,

Previous Edition Usable
Authorized for Local Reproduction

7" 7Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Feb 08 05 10:33a SWRCB Budgets 916 341 5147 p.2

OMB Approval Ne. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Submission: 3. Date Rec'd by State State Application Identifier
Application Preapplication
Construction ___ Construction 4. Date Rec'd by Federal Federal Identifier
__X_Nonconstruction ____Nonconstruction L 00941105
5. Applicant Information: Organizational Unit:
Legal Name and Address: Division of Water Quality
(give city, county, state, and zip code) Name and telephone of person to be contacted on matters
State Water Resources Control Board involving this application (give area code):
101 T Street, Sacramento County . Rlizabeth Haven
Sacramento, California 95814 (916) 341-5752
6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) __ A___
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
___New  _X_Revision ___Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): _A__ E. Interstate L. Individual o~
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organizatios R ECEiV @
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify) '
Other (specify) ) FEB ) 9 GS
9. Name of Federal Agency: )
10. Catalog of Federal Domestic Assistance Number U. S. Environmental Protection Agegc f
66,804 | &TATE cLEARING|HOUSE
Title: State Underground Storage Tank Program 11. Descriptive Title of Applicant's Project:
Development and implementation of regulatory programs for the
JIZ. Area Affected by Project: prevention, detection, and correction of leaking USTs containing
(cities, counties, states, etc.) petroleum and hazardous substances.
California
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/2004 6/30/2005 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Ts the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $20,124 a. YES: __X__ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State $6,708 ' review on:
d. Local $0 Date: February 9, 2005
e. Other $0 b. NO: __ Program is not covered by EO # 12372
f. Program Income $0 _____ Program has not been selected by the
state for review.
g TOTAL 526,832 17. Is the applicant delinquent on any Federal debt?
__YES, attach explanation _____NO
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED. '
a. Typed Name of Authorized Representative b. Title: ¢. Telephone Number
Celeste Canti Executive Director (916) 341-5615
d. Signature of Authorized Representative e. Date Signed:
Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102



831-459-5353 p.2

Feb 08 05 01:44p eeb admin
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTE?p? /7 /0 - Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T constru ction 5 con struction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Idontifier

Non-Construction l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;
The Regents of the University of California Department: Institute of Marine Sciences
Organizational DUNS: Division:
12-508-4723
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
University of California, Santa Cruz Brefix: First Name:
1156 High Street Ms. Cindy
City: Middle Name
Senta Cruz .
County: Last Name
Santa Cruz ' Plasman
State: Zip Code Suffix:
CA ! ° 95064
Country: Email:
United States . cplasman@ucsc.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cods) Fax Number (give area code)
@[{]-[] @@ (831) 459-2520 (831)459-5353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
™ New V! Continuation ™ Revision I - State Controlied Institution of Higher Learning
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
O
Other (specify) 9. NAME OF FEDERAL AGENCY:
Continuation: NA160C2936 NOAA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECGT:
i From Wind to Whales: Using an Integrated Ocean Qbservation System
(-] )E] fornia ~
TITLE (Name of Program); to Understand California's Upwelling Ecosystem

Coastal Services Center
12. AREAS AFFECTED BY PROJECT (Cities, Counfies, States, efc.):

Santa Cruz, Monterey and San Mateo Counties, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF.

Start Date: Ending Date: &. Applicant b. Project

8/1/05 7/31/08 17th 17th

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal FE R Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
7,512,896 - & YES: M) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ff l:("‘ l: I\II: n . PROCESS FOR REVIEW ON

c. State ﬁi B B R 8o e T 0 e B A DATE: February 4, 2005

d. Local !f FEB 0 9 7005 ; b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

&. Other rf A I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o p o PN TS Vo N T R Tat o — FORREVIEW

f. Program Income STATE CLEARING HOUSE—w 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

— —
9 TOTAL 7,512,896 ° [ Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix First Name iddle Name
Mr. William
Last Name Suffix
Clark
b. Title ) ) c. Telephone Number (give area code)
Director, Office of Sponsored Projects (831) 459-5278
d. Signatur, ; Representglive/ e. Date Signed .
D = 7 t e e
Previous“Edition Usable 7" Stahdard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction Prescribed by OMB Circular A-102



DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID:

CA-03-0683-01

Budget Number:

2 - Budget Pending Approval

I Y ol

nNEGEIVED

Project Information:

FY04/05 Fixed Guideway

FEB 0 7 2005

Part 1: Recipient Information

STATE CLEARING HOUSE

Project Number:

CA-03-0683-01

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
’ Jlephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

Project Type: Grant Gross Project Cost: $21,023,150
Project Number: CA-03-0683-01 Adjustment Amt: $0
Project Description: |FY04/05 Fixed Guideway Total Eligible Cost: $21,023,150
Recipient Type: Transit Authority Total FTA Amt: $16,818,520
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt: $0
Recipient Contact: | Gladys Lowe 213.922.2459 Total Local Amt: $4,204,630
New/Amendment: | Amendment Other Federal Amt: $0
Amend Reason: Increase Award Special Cond Amt: $0

Antharitv?:

Fed Dom Asst. #: 20500 Special Condition: None Specified
Sec. of Statute: 5309 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified

irt/End Date: Jul. 01, 2004 - Sep. 30, 2008 Est. Oblig Date: None Specified
Renvd Rv State: Pre-Award

Yes




Debt. Deling.
Details:

Urbanized Areas

UZA

D {UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

ate ID |District Code |District Official
é “ 25 T |Howard P McKeon
6 26 David Dreier
6 27 Brad Sherman
6 28 Howard L Bermén
6 29 Adam B Schiff
6 30 Henry A Waxman
6 31 Xavier Becerra
6 32 Hilda L Solis
6 33 Diane E Watson
6 34 Lucille Roybal-Allard
6 35 Maxine Waters
6 36 Jane Harman
6 37 Juanita Millender-McDon
6 ) 38 Grace F Napolitano
6 39 Linda T Sanchez
6 42 Gary G Miller
F 46 Dana Rohrabacher

Project Details

EO 12372 Rev: YES Fed. Debt Authority?: |No
Re\)iew Date: None Specified Final Budget?: No
Planning Grant?: NO

Program Date

(STIP/UPWP/FTA  |Oct. 04, 2004

Prm Plan) :

Program Page: 19-25

Application Type: Electronic

Supp. Agreement?: |No




{Package revised 12/23/83)

Version 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 2/1/05
1. TYPE OF SUBMISS]JON: 3. DATE RECEIVED BY STATE State Application identifier
Application

X Construction
O Non-Construction

Preapplication
X Construction
[ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

COUNTY OF SAN DIEGO

Organizationat Unit: LAND USE AND ENVIRONMENT GROUP

Department: PUBLIC WORKS

Organizational DUNS: 00-9581646

AIRPORTS

Division:

Address:

Name and telephone number of person to be contacted on

Street: 1960 Joe Crosson Drive

matters involving this application (give area code)

Prefix: First Name: Sherry
City: El Cajon Middle Name:
County: San Diego Last Name: Miller
State: CA Zip Code: 92020 Suffix:
Country: USA Email: sherry.miller@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):
|9]5]-]6]oJojofef3[4] |

Phone number (give area code):

619-956-4837 619-956-4801

FAX number (give area code):

8. TYPE OF APPLICATION:

Iz New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

[:] Revision

[ ]

D Continuation

Other (specify)

[ ]

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

l 2 H 01 - } 1 ﬂ 0 “ 6 1 McClellan-Palomar Airport - Runway, Taxiway and
TITLE: Safety Area Improvements Phase I :
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Carlsbad, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
TBD TBD 52 51
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3.780.000 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
R T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant EUEIVE D 420,000 PROCESS FOR REVIEW ON
c. State 3 w DATE: 2/1/05
ER Q7 2005
d. Local g s o b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
m 0U
e. Other STATE CLEARING HOUSE O ggvﬁgxemm HAS NOT BE;N SELECTED BY STATE FOR
f. Program incor % o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4,200,000 0 [Oves It “Yes attach an explanation X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTr' THE

a. Authorized Representative

Prefix

| First Name PETER

Middle Name

Last Name DRINKWATER

Suffix

b. Tite AIRPORTS.DIR
- KS) -

c. Telephone number (give area code)

615-956-4839

L Signature of

e. Date Signed 2/1/05

Previous Edln?j(s Not Usable 7
Authorized for'Local Reproductjon

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




(Fackage revised 12/23/403)

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE ~2/1/05
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application

Preapplication
X Construction
[ Non-Construction

X Construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

COUNTY OF SAN DIEGO

Organizational Unit: Land Use and Environment Group

Department: Department of Public Works

Organizational DUNS: 00-9581646

Division: ‘Airports

Address: -

Name and telephone number of person to be contacted on

Street: 1960 Joe Crosson Dr.

matters involving this application (give area code)

Prefix: First Name: Sherry
city: El Cajon Middle Name:
County: San Diego Last Name: Miller
State: CA Zip Code: 92020 Suffix:
Country : USA Email: sherry.mil!er@sdcounty.ca;gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):
[9]5]-]6]0Jojofo[3]4] |

FAX number (give area code):

619-956-4800 619-956-4801

Phone number (give area code):

8. TYPE OF APPLICATION:

D New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

E Revision
Other (specify)

change in scope to include perimeter road

D Continuation

]

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY

d. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L21e]-[1]o]¢]

TITLE: Airports Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Gillespie Field - West Transient Ramp and
Perimeter Road :

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
County of San Diego, State of California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF

Start Date

TBD

Ending Date
TBD

a. Applicant b. Project
52 52

15. ESTIMATED FUNDING

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 2.612,500 ° a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant L 6.875 U0 PROCESS FOR REVIEW ON
r:n \ I—m ’ -
c. State M \VLITVLL 130,625 DATE: 3/15/04
d. Local ?EB 07 2005 oy b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0o [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
: REVIEW
f. Program incomp © 1ATE CLEARING HOUSE o0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,750,000 [Cdves If “Yes” attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix | First Name PETER

Middle Name

Last Name DRINKWATER , /

Suffix

c. Telephone number (give area code) -

619-956-4800

e. Date Signed 2/1/05

-
Previous Editions’Not Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




{Package revised 2/23/03)

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant ldentifier

2/1/05

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

] Construction
] Non-Construction

Preapplication
[{ Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

COUNTY OF SAN DIEGO

Organizational Unit: LAND USE AND ENVIRONMENT GROUP

Department: PUBLIC WORKS

Organizational DUNS: 00-9581646

Division: AIRPORTS

Address:

Name and telephone number of person to be contacted on

street: 1960 Joe Crosson Drive

matters involving this application (give area code)

Prefix: First Name: Sherry
city: El Cajon Middle Name:
County: San Diego Last Name: Miller
State: CA Zip Code: 92020 Suffix:
Country : USA ' Email: sherry.miller@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):
[9]5]-[6]ojofofof3fa] |

Phone number (give area code): FAX number (give area code):

619-956-4837 619-956-4801

8. TYPE OF APPLICATION:

IZI New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

E] Revision

[]

[:] Continuation

[ ]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

d. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L2]of-[1]e]¢]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Ramona Airport - Construct ATCT Access Rd:

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Ramona, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
TBD TBD 52 52
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 150.000 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
Py ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ﬁ M -Uo PROCESS FOR REVIEW ON
PP CEIVED 375
o State $ 7,500 % DATE: 2/1/05
BECD n ® 9nnr ’ '

d. Local e UV ¢ LUUJ -0u b.No. [} PROGRAM ISNOT COVERED BY E. O. 12372
e. Other : 9 ] -00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

STATE ELEARING HOUSE REVIEW
f. Program incommre: 5 0o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 157,875 o [Jves 1f“Yes” attach an explanation X Neo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix | First Name PETER

Middie Name

Last N\ame DRINKWATER )

Suffix

c. Telephone number (give area code)

619-956-4839

e. Date Signed 2/1/05

A g 4
Pravious Edit‘l@(ﬂs Not Usable
Authorized for'Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
January 30, 2005

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication
Construction

3, DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

E] Non-Construction

D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Daytop Village Foundation, Inc.

Organizational Unit:

Non-Profit

Address (give city, county, State, and zip code):

54 West 40th Street
New York, New York 10018

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Kathieen Espeio (916) 683-2064

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[2]2]—[2]9]2]3]9]2]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

[ continuation

A. State H. Independent School Dist.

B. County I State Controlled Institution of Higher Learning
E] Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

Hpn

C. Increase Duration

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA-RURAL DEVELOPMENT

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1fo]—[7]e]8]

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Purchase property and build facility for Residential Group
Home for Adolescent Substance Abuse Treatment Center

Galt California  County of Sacramento

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
2/1/05 7/1/05
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
S a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant ot \ 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

%@E&ME PROCESS FOR REVIEW ON:
c. State oo

\ A o 0005 \ pare ___ 01/30/05
d. Local \ FEs M \ %

- b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other HOUO 00 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ STATE CLEARING FOR REVIEW
f. Program Income ~ b———T%"_ 0
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o

0

[ Yes 1 "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. TypefName of Authorized Representative

Joseph H. Hennen

b. Title

Vice-President

c. Telephone Number
(973) 668-8648

ture off}ﬁor‘ d FHépresentative
JZL

e. Date Signe
e/

Preffious 57(%5 Uséble
orized/for Local Reproduction

Sfangard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
February . 1.,2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application

U Construction
[l Non-Construction

{T construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Self-Help Home tmprovement Project

Qrganizational Unit:

Department:

Organizational DUNS:

Division:

Other (specify)

088852603
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3777 Meadowview Dr. #100 Prefix: First Name:
Keith
City: Middle Name
Redding
County: Last Name
Shastg Grifith
State: Zip Code Suffix:
CA 96002 ]
Country: Email: | . . s , . . )
USA. kgriffith@shhip.org/kgrif@shhip.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[9][5]~2]@]lo o |6 ][7 ][] 5 530-378-6900 530-378-6910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New '] continuation I} Revision '
If Revision, enter appropriate letter(s) in box(es) Non-Profit Corp
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0-][2][0]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for funding of rural Self-Help Housing Technical assistance
for the construction of 44 units in the two year perior 2005-2007.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Shasta and Tehama counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
04/01/2005 03/31/2007 1st CD California 1st CD California
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJEGT TO REVIEW BY STATE EXEGUTIVE
5 © ORDER 12372 PROCESS?
a. Federal . THIS PREAPPLICATION/APPLICATION WAS MADE
880,000 a.Yes. M \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State F T DATE:
d. Local Fs o b No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
T Program Income S w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL d 880,000 FYes If “Yes” attach an explanatian. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Keith

Last Name ISuffix

Griffith

b. Title
Executive Director _»

A

c. Telephone Number (give area code)
530-378-6900

d. Signature ojf)fﬁrﬁnzé\ /g?é%éntatlve@ I; /{,

ie Date Signed ﬂ///z) 5

Previous Edifion Usablé™™ ~ ™
Authorized for Local Reproduction

RECEIVED "
FEB 0 2 2005

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE (SF 424)

2. DATE SUBMITTED Applicant Identifier
February 1, 2005

TITLE: HISTORIC PRESERVATION

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication January 27, 2005

_ Construction _ Construction

X Non-Construction — Non-Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier

AGENCY

5. APPLICANT INFORMATION
Legal Name STATE OF CALIFORNIA Organizational Unit: OFFICE OF HISTORIC PRESERVATION
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give area
P.0O. BOX 942896 code)
E:B%RAMENTO’ %é\ 94296-0001 (Sacmmgggo County) MILFORD WAYNE DONALDSON FAIA, State Historic Preservation Officer (916) 653-6624
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 9. NAME OF FEDERAL AGENCY:

9 4 w600 _1_ 3 _4 _ d— National Park Service  (1443)

ﬁ o W
8. TYPE OF APPLICATION: t LJ t l V E . TYPE OF APPLICANT: (enter appropriate letter in box): A
o o A. Sfate H. Independent School District

X_New __Continuation  __ Revision B. Cpunty 1. State Controlled Institution of Higher Learning

- ) ) FEB 0 9 2005| € Municipal J. Private University
If revision, enter appropriate letter(s) in spaces befow: D. Township K. Indian Tribe

. E. Ifterstate L. Individual
A. Increase Award B. Decrease Award F. Ijtermunicipal M. Profit Organization
C. Increase Duration  D. Decrease Duration STATE CLEAR!NG HOU §7E5pecial District N. Other (specify):
Other (specify):
10,CA1]"ALOG OF FEDER/Z\L DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

5-9 0

ANNUAL APPLICATION FOR FEDERAL FY 04 (60/40) FROM HISTORIC PRESERVATION FUND
FOR ACTIVITIES RELATED TO THE REQUIRMENTS OF THE NATIONAL HISTORIC
PRESERVATION ACT, INCLUDING PLANNING, IDENTIFICATION AND PROTECTION OF

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

HISTORIC PROPERTIES STATWIDE.

STATEWIDE
13, PROPOSED PROIJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date Ending Date a.  Applicant b.  Project
L0/0104 09/30/05 STATE OF CALIFORNIA SEE # 11 ABOVE.
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
$1,004,702 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
a. Federal ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $.00 DATE _02-01-2005
c. State $585,934 b. NO __ PROGRAM IS NOT COVERED BY E.O. 12372
d.'Local $72,543 ___ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $11,333
f. Program Income $.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_ Yes If"Yes" attach an explanation.
g TOTAL $1,674,512 X_ No

18, To'the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized by the governing body of the applicant and the
applicant will comply with the attached assurances if the asgistance is awarded

a.  Typed Name of Authorized f{ebrfsemative

{

t b. Title STATE HISTORIC PRESERVATION ¢. Telephone Number
MILFORD WAYNE DONALDSON FAIA OFFICER (916) 653-6624

L

d. Signature of Authorized Reprétentative

1
e. Date Signed
2/19/03

Largphed _ ]
Previous Lditions Not Usable Authoriked for Local Reproduction Standard Form 424 (REV 4-88)Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

Applicant ldentifier

FEDERAL ASSISTANCE 2.DATESUBMITTED ) 4. 55"
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ij Construction
VI Non-Construction

7 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Mo, Janelle Mared DeShazer Department:
Organizational DUNS: R F (\ El E D ivision:
Address: - V Name and telephone number of person to be contacted on matters
Street: ifivolving this application (give area code)

Yiy oy T PP | i FEB 0 1 2005 Hrefix: First Name:
Cz‘t”' 21 2 %&Q’Q?} e \,“\'i . F{F ! g "::I( i ‘ irst Name ‘J’\k;.ﬁt“({,

ity:. ; iddle Name

"Wickinste € STATE CLEARING HOUSE Mo e
County: & st Name o
Draage. Do Shawesr
State: C f\/ ! Zip Code 3 L,% ) Suffix:
= Email:

Country: U\“? ﬂA\”

1.

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

§-[788|[sIE 5

Phone Number (give area code) Fax Number (give area code)

Tid) Qol- 4804 O

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application Types)
L. Eodividuet
Other (specify) . PR ,’\);;

ek N«A + H&/‘m&q e {l = ‘:;SZC %h e
9. NAME OF FEDERAL AGENCY:|
obkine of Communidy Cloming Deyilopmed

K New IT] continuation I Revision

If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) D D

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
NEEACE

TITLE (Name of Program): ILER) 814
il 0¥

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT: |
Feod pro gmﬁ‘;\ Tonprodmesd =
oukaide Pct:,{,«v;\‘ = new Showe wadds -

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

™, K
ot Leticd - new Ruer Kitehen -
Soane Biding TRpot oond e Sl

wﬁﬂﬂ'z{»nf(h( ‘ @mmm L OB

13. PROPOSED PROJEET !

14. CONGRESSIONAL DISTRICTS OF:

Start Date: o Ending Date: a. Applicant b. Project

2-27-05 Jonelle
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ e a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
- T€8. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S — o PROCESS FOR REVIEW ON
0. Low
c. State s 7 > DATE:
d. Local $ A b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other & A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
/> FORREVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0

g. TOTAL g é,/‘ D Cv ' 7 Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name N i P Middle Name
Ms.  Jpmelda Meaed
Last Name . Suffix
DJ? S‘/ ag eq” ]
b. Tite 4. d c. Telephone Number (give area code e
Ms G hol- 1§y
d. Signature of Authorized Representative le. Date Signed , . ,:27 -0 S*

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



[

APPLICATION FOR

e
¥

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE
3/30/04
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Construction
- Non-Construction

Construction

ﬂ Non-Construction

5. ARPLICANT INFORMATION
Legal Name: , B,,E_QIEC!V ED Oranizational Unit:
African Ame#can Farmers df j a
alne and telephone number of person to be contacted on matters involving

Address (give city, county, State, and zip code):

3343 S Walnut Ave FEB 01 2005

thig application (give area code)

N

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

.- [Joanne Powell 5 42-026
Fresno, CA 93706 T ATE CLEARING HOUSE . (559) 4 7
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ot 7. TIYPE OF APPLICANT: (enter appropriate letter in box,
1) Lo [ oo
717 l 0b2 7§l‘7":‘ " | 148224921 A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
@ New D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individuat

M. Profit Organization’

F. Intermunicipal )
N. Other (Specify) Non_Profit

G. Special District

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
ll 0 —, 7u 6 l 9

TITLE: Rural Business Enterprise Grant

11. DESCSIRTIVENITALE OF PRIt ARTE AROJECT:

Training Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Fresno California ( County)
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
19, 20, 21
Start Date Ending Date a. Applicant b. Project
04/04 04/05 20 19, 20, 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local 3 o
b. No. [J] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Matching 23,224 FOR REVIEW
f. Program Income $ e
. 17. 1S THE APPL|CANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 924 o [[Jves If "Yes, attach an explanation. ﬁNo
ATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLIC

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AP

PLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representative ' b. Title c. Telephone Number
Will Scott President (559) 442-1893
e. Date Signed

d. Si Jepresentative

& - 7-04.

gnature gf %uthoﬁ)z?gﬂ&(

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



